DECLARATION AND POW LR OK AT 
KOR PATLN I APPLICATION 



PATENT APPLICATION 



ATTORN L\ DOCKET NO. D-2K036 



a belou named inventor. [ hcreh\ declare that 
M> residence po^t ot't"Le .uki:v^ and cili/en^hip ate as stated i\'!i>u next u» rrA name. 

I Relieve I am the on^mai. firM and sole inventor nt'onK one name is listed helou i or an original, first and joint inventor tit" plural names 
are listed below ) of the subject matter which is claimed and tor which a patent is sought on the invention entitled: 

l\ I 1 ( jRA III) 111 1.1) 1 1 A 1 1 IM R F OR SINS O RS _ [ 

the specification of which is attached hereto unle>> the following bo\ is cheeked 1 

( ) was filed on as I S Application Serial No. or PCI International Application 

Number _ _ and was amended on _ I if applicable > 

1 herebx state that I have reviewed and understood the contents ot the above-identified specification, including the claims, as amended bv 
anv amendmenti s ) referred to above. I acknowledge the dutv to disclose all information which is material to patentabi I itv as defined in 3 7 
OR ].5(v 



Foreign Application^) anil or ( laim of Foreign Priorit\ 

1 hcrch\ claim lorcign pi ior it\ benefits under I ilk' I micd Mates Code Section t 1 ot' am toieign applications for palenl or uncntoiisi certificate listed below and 
ha\ e aKo identified below am !oiei-n application for paiem or i n\ entori s t vcilifkatc ha\ ing a filing dale bet. 'ic dial of die application on which pi iorit\ is elanned 
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Provisional Application 

I heretn el ami die bene til under I ale >^ 



I nited Stales C ode Section I I L, i e ) of am I nited State** pun imoikiI applieationi s i listed below 
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I .S. Priorit) Claim 

I herefr) claim the benefit under I'ule .5. I' nited States (ode. Section 12i> of an\ I'ntied States application' s i listed below and lnsofai as the -ubKvt mailer ot each of the 
clanmot this application is not disclosed in the prior I nited States application m the manner prowded h\ the fust paragraph ot I ulc ^ I nited Mates c ode Section 1 12. I 
acknowledge the dut\ to disclose material information as defined in 1 ltle 3~ I ode of federal Regulations Section I ^'na* which occinicd hctwecn the filing date of the 
pr ior application and the national or Ik I international filing date of this application 
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S| \ [ I Si patented pending abandoned) 



POW FR OF ATI OR\F\ : 

\s a named imentor I hereb\ appoint the following attorneys: and or agents listed below v pio»ccute this application and tiarivict all business m ihe Patent and 
I rademark ( Mfice connected thercw ith 



l)a\td \Y t ollnv Reg \o :o.S>~ 



Send Correspondence to: 


Direct Telephone C alls To: 


l)a\id W. Collins 




"5 \\ . Calle de las Ticndas 


David \V. Collins 


Suite I25B 


(520) 399-3203 


(irecn Vallc>. A/ 856 14 





I herefw vleclare thai all statements made herein ot m\ own knowledge aic true and that all statements made on i n f>r n lal i ;i and belie! are hciic\ed to he true, and turlhcr 
dial these statements were made with the knowledge thai wilMul laKe sUienunA and the like s, - made ate puni-diaMc h\ line -r i mpr i s> ■nmen ' ■ i b -th under Section 1 1 
, ! i nle 1 ^ ot the 1 nited Slates \ -de and that Midi willtul lake statements m,n icopardi/e the \ahdit\ ot the application -r an\ patent issued theieon 



Full Name of Imentor: Michael IV Schauh < iti/enship: I S 

Residence: 250 V Vrcadia. ~ I 5 1 1). I iicmhi, V/S5~ll t S 

Post Office \ddress: Same „ 

[> id 

Rage 1 




ln\ ciitni 's Signature 



DECLARATION AND POW ER OF ATTCPyt* 
FOR PATENT APPLICATION (continued) 



\WKNt \ DOCkFI NO, D-2K036 



I till Name <>f Inw-ntur: IU iii n I. k i cin 



KcMdence: r. Pasco San Hi imo. 1 ucsnn. \/ M>"4" I S 



( iti/emhip: I S 



f'osl Office Vddresv Same 



In 



\ entor's Signature ~—t-t 



) / 



Date 



Full Name of In\ entor: 
Residence: 



( iti/enship: 



Post Office Address: 



ln\ entor's Signature 



Date 



Full Name of ln \ en tor: 
Residence: 



Citizenship: 



Post Office Address: 



(mentor's Signature 



Date 



full Nil me of I mentor: 
KesiiTcnce: 



( iti/enship: 



Post Office Address: 



Inventor's Signature 



Date 



lull Name of ln \ en tor: 
Residence: 



Citizenship: 



Post Office Address: 



I n \ en tor's Signature 



Date 



Full Name of ln\ entoi: 
Residence: 



( iti/enship: 



Post Office \d dress: 



Inv en ten s Signature 



Date 



